FILE NOW: FILING FEE IS $61.25

FILED

' NONPROFIT
CORPORATION
. ANNUAL REPORT

1997 g

FLORIDA DEPARTMENT QF S'[ATE
Sandra B. Iiortha;n
Secretary of State
DIVISION OF CORPORATIONS

Feb 11 1997 8:00am
Secretary of State

DOCUMENT # 713692

FLORIDA RECYCLERS ASSOGIATION, INC.

(2)

Principal Place of Business

P.0. BOX 876
BUSHNELL FL 33513
us

us

Mailing Address

P.O. BOX B76
BUSHNELL FL 335130876

AR AW

3a. Date of Last Report

3. Date Incorparaled or Qualified

11/22/1967 08/08/1996
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 26 58-2645102 Not Applicable

Sulte, Apt. #, elc.

Suile, Apt. #, elc,

$8.75 Additional

37' 5. Cerlificate of Status Desired (] Fee Required
Cily & State City & Slate 6. Election Campaign Financing $5.00 May Be
;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8, This corporalion has liability for intangible tax under s. 199.032,
- E] 2_49l m Florida Statutes Yos ]
. %. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Ageni
é 81| Name
;l'? MOORE, LUTHER E. 82| Stroct Address {P.C. Box Number is Nol Acceptable’
i | #28 COUNTY ROAD 706
£ |  BUSHNELL FL 33613 8
5 84| City FL |85 Zip Code

SIGNATURE

11. Pursuant 10 the provisions of Seclions 617.0502 and 617.1508, Flerida Statutes, the abave-hamed corporation subrnits this statement for the purpose of changing its registered
office or registered ageni, or both, in the Siale of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appeiniment as registered
agent. | am famlliar with, and accept the obligations of, Section 617,0503, Florida Statutes.

Slgnaturs. lyped o printed name of registerad egent and litle if applicable.

(NG1E: Rogislered Agen! signalure required when reinstaling)

DATE

l‘-.-;-j:os‘(,,__ﬁ LN

CR2E037 (9/96)

e s e e

12, _ QFFICERS AND DIRECTORS - 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12
| me PD [ DELETE 1 TLE Fo ledthange T Acaition
g NAME MCREE, TOM 1.2 RAME ERre.  BERAT ) - |
© | sweeraporess | BOX 60068 NfA 1ASTHEET MDDRESS, | @2 7 (Feo T AT RC Lo Clznias A
! Lorvstze | JACKSONVILLE FL 32236 st | T laens e S FE IR 28
yo e D [ZFBeLETe 2ATIE e D [Fchange L] Addition

HAME WEIL, RANDY 22 NAME \Ber oyt LES SR

smeeTaporess | 13200 GARID LN 2ASIRETADIRESS |/ s o vnr Br BL pf eu OITe el PP AT

| cimy-s1-20 OPA LOCKA FL 33054 2 4LITY-ST- 7P e 2N L AER

TME STD [T DeLETE 31 TTLE [J Change [T Aadition

A MOORE, LUTHER 32 NAME

staeeTaDoress | P.O. BOX 876 N/A 33 STREFT ADDRESS

ITY-5T-2P BUSHNELL FL 34. CIFY-51- 2P

TTLE 7 okLeTe A1TILE [ change [ Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-$T- 2P 44 CITY-8T-2IP

TTLE [ DELETE 5.1TITLE [ change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-8T-2IP

nrLE [ oeLete 1TITLE [Jchange ] Addition

NAME §.2 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

CITY- 5T-BP 54 CITY-ST-2IP

14. { do hereby cerlify thal the information supplied with this filing does not gualify for the exemplion stated in Section 112.07(3)(1}, Florida Statutes. | furlher certify that the

information indicated on this annual report or supplemental annual repart is rue and accurate and thal my signature shall have the same legal effect as it made under oath; that

| am an aofficar or director of the corporalion or the receiver or trustee empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changed, or on an altachment with '

?ddress
Y~ A e

e

A



